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Cuommunirationg, 
ANATOMY 


IN ITS RELATIONS TO 
MEDICINE AND SURGERY. 
By D. HAYES AGNEW, M. D., 
lecturer on Anatomy; Surgeon to Philadelphia Hospital, etc. 
No. 18. 


Nasa Reaton (continued.)—- Practical 
Remarks.—In rare cases, a hernia of the an- 
terior lobes of the cerebrum may reach the 
nose through the cribriform part of the roof. 
The very common inclination of the septum to 


one side or the other, should be remembered 
that it may not lead to the supposition of dis- 
ease or the existence of a tumor. In some in- 
stances it may deviate so far as to touch the 
external wall of the fossa, and render the en- 
trance of air difficult. Its anterior part being 
cartilage, may be the seat of abscess, the suf- 
fering from which is sometimes almost intole- 
nble. The true nature of the disease is pri- 
marily a perichondritis, which, ending in sup- 
puration, the pus infiltrates the proper carti- 
lige tissue, the pressure of which on the filla- 
ments of the fifth pair of nerves, which are 
highly sensitive in the internal nasal region, 
fives rise to the pain. The septum acting as 
‘pillar of support, both to the cartilaginous 
id bony nose, when destroyed, either by sy- 
philitic or serofulous ulceration, will allow the 
bridge of the organ to fall in, presenting such 
trpulsive deformity that it need only be seen 
satisfy any observer how much the beauty 
ad expression of the face depend upon the 
Hrfection of the nose. 

lh — of the nasal bones and septum, 





the nasal cavities can be most advantageously 
used as points from which pressure can be ex- 
erted either to model the parts into proper 
position or introduce matetials calculated to 
supply a more permanent support. In all such 
cases, the remarks already made as to the ne- 
cessity of keeping the fossz clear for the ad- 
mission of air, lose none of their force even in 
the accidents referred to, and therefore a hol- 
low cylinder of some substance should be first 
introduced, and the packing placed around. 
The septum being prolonged upward into the 
cavity of the cranium as the “ crista galli,” and 
having the cribriform plates on either side, on 
which rest the olfactory lobes and internal nasal 
nerves, increased importance is to be attached 
to injuries of the nasal bones in consequence of 
such relation of parts. It (the septum) may be 
driven up, wounding the brain or its mem- 
branes, detaching the falx- major or relaxing 
its tension, so as to embarrass the due trans- 
mission of the blood through the longitudinal 
sinus, or the olfactory bulbs or the nasal nerve 
may beimplicated. It is not uncommon, after 
a stroke received across the nose, to have fol- 
lowing ita great diminution, or even entire 
loss of the sense of smell, as well as the com- 
mon sensibility of the nasal mucous membrane, 
This is explained by the position of the parts 
to which I have just alluded. In removal of 
one of the upper maxillary bones, care should 
be observed not to remove the whole base of 
support to the septum, or it may be followed 
by sinking of the nose. The anfractuous con- 
dition of the external walls teaches the neces- 
sity of keeping close to the septum in convey- 
ing instruments to the pharynx. Among other 
uses, this condition increases very much the 
surface over which is spread the mucous mem- 


brane. 
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The complexity of these passages bears a 
definite ratio to the habits of the animal. In 
fish there are two excavations lodged in the 
bones of the head, quite uniform in their struc- 
ture, the lining membrane of which is ampli- 
fied by being plicated or doubled on itself. 
In reptiles there are no turbinated bones, 
but in birds there appear the septum and the 
three osseous convolutions, and in predacious 
mammals which scent their prey, these turbi- 
nated scrolls and labarynthic passages are 
enormously increased, evidently with a view 
of presenting a large expanse of olfactory filla- 
ments. The fragile, spongy structure of the 
turbinated bones inculcates a lesson of cau- 
tion in removing morbid growths, as they 
may be fractured, detached, or so injured as 
to induce inflammation, followed by earies or 
necrosis. 

Irregular and extended as the nasal cavities 
are, there are but two outlets—the posterior 
and anterior nares. These require not unfre- 
quently to be tamponed as a means of arrest- 
ing hemorrhages. In this operation the size 
of the outlets, as already given, should be re- 
membered, and especially the widening of the 
passages within the posterior nares. In con- 
sequence of this, a plug which will fit loosely 
these pharyngeal openings, will make very 
little pressure after being drawn within, and 
thus the blood will not be effectually restrained. 
The catheterism of the Eustachian tube is most 
feasible through the nose, and the projection 
from the posterior termination of the outer 
wall, formed by the perpendicular plate of the 
palatine bone, is a useful guide to its accom- 
plishment, the opening being immediately be- 
hind, and this ridge being generally so promi- 
nent that it will arrest the end of the instru- 
ment if it be carried backward closely in con- 
tact with the angle of union between the floor 
and the external wall of the nasal fossa. A 
more definite explanation of this operation will 
be furnished when the anatomy of the pharynx 
has been reached. 

The rapid narrowing of the fossze toward the 
nasal roof renders any instrumental manipula- 
tion the more difficult the further we depart 
from the floor. The mucous membrane which 





lines all the irregularities of these passages jg 
very extended. It is prone to catarrhal x 
tacks, and the difficulty of breathing throug, 
the nose in such affections results from the jp. 
flammatory swelling. Its natural color, espe 
cially over that portion most accessible to ip. 
spection, should be carefully observed, only 
presenting the faintest trace of redness, so thst 
when this hue becomes decided it must be the 
result of disease. 

Polypi are among the most common tumony 
found within the interior of the nose. Their 
location is determined by a peculiar anatoni- 
cal constitution. Thus, on the upper and outer 
part of the nasal walls the mucous polypi ar 
attached, these parts being well supplied by 
the glands of Bowman, the excretory orifices 
of which becoming obstructed and the duets 
distended by their secretion, form a soft op 
ter-looking mass, called a polypus, the covering 
of which may be so thin as to be readily per 
meated by atmospheric moisture during dam 
weather, and again to exosmose its fluid om 
tents when the air is clear and dry. This 
explains the influence of weather on the naal 
respiration of such as may have a growth 
of this nature ip the nose. 

A polypus of much greater consistence ani 
density is sometimes met with, distinguishel 
as the fleshy or fibrous variety. The seat d 
this is beneath the mucous layer, in the sub 
mucous tissue, the pathological constitution 
which is both a hypertrophy and new form 
tion of the connecting fibrous element. 

There is a third variety, which furnishes 
the microscopical evidences of cancer, and is 
termed the malignant polypus. This occu 
early in life, and is very rapid in its progr 
to a fatal issue. The impaction of the cavities 
gives rise to a peculiar intonation of the voit 
usually called nasal, a palpable misnomé 
however, as the sound is not produced int 
nose. These growths may insinuate 
selves into all irregularities within the 
fossxe, or even the accessory chambers, or 
may appear behind the soft palate in the 
rynx, by passing through the posterior naré 

The vascularity of the mucous meml 
as well as the delicate nature of the turbins 
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bones, require that in detaching polypi it 
should be done by a movement of torsion or 
twisting. The communication of the nasal 
with the intracranial vessels, through the crib- 
riform plate of the ethmoid and the frontal 
hones, explains the* very decided beneficial 
eflects on the brain which follow the occur- 
rence of epistaxis. The olfactory portion 
of the organ is confined to the superior part, 
hence the lower turbinated bones may be ex- 
tensively involved or destroyed by disease, 
without impairing this sense. 

lastances of singular olfactory peculiarities 
come within the cognizance of almost every 
physician. There are some so peculiarly or- 
giunized, that even the odorous emanations of 
the rose or other flower produces so marked a 
cerebral impression as to induce faiatiag. I am 
acquainted with a case in which this flower 
produces, whenever the person comes within 
rach of its influence, violent paroxysms of 
sneezing. - Others, by smelling some article of 
the materia medica, or even the fragrance of 
new mown hay, are seized with asthma. One 
of England’s kings, historically prominent, was 
w sensible to the smell of a mouse that the 
presence of one in his room would immediately 
wike him out of the profoundest sleep. In 
seeing nausea and asthma, produced by such 
idiosyncrasies, we must look for the proximate 
explanation in the connection existing between 
the nerves of the nasal mucous membrane and 
the pneumo-gastric, glosso-pharyngeal, phrenic 
and intercostals, 

Sneezing is a very common antecedent of 
atarrhal attacks of the internal nasal region, 
wd in such cases the smell is greatly dimin- 
ished. The cause is to be found in the irrita- 
tim of the nasal branch of the fifth pair of 
lerves; if they are implicated the olfactory 
sense will always participate. Such paroxysms 
we not wi:hout their value: there is in these 
attacks such swelling of the mucous membrane 
‘to prevent, in a great dégree, the due ad- 


Mission of air, and, of course, an imperfect 


alization of the blood. The forcible in- 


meezing compensates for this difficulty. Here- 
consists, also, the philosophy of applying 
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volatile substances to the nose, in fainting, as 
a means of exciting respiration, and conse- 
quently maintaining the circulation, so that 
the great nerve centres’shall receive a proper 
amount, as well as a proper quality of blood. 


Belladonna as an Antigalactic. 
By Geo. McC. Mittezr, M. D., 
Of Brandywine Village, Del. 

The outlines of the two following cases are 
here presented as a slight contribution to the 
literature and statistics of a subject which is to 
some extent engaging the attention of the medi- 
cal profession—I mean the supposed antiga- 
lactic influence of belladonna, locally em- 
ployed. 

Case Ist.—Mrs. J. F., xt. about 25, was 
delivered of her second child on July 17th, 
1859. The labor was natural, and without 
difficulty. The child was premature, being 
about six months old. Of course it was non- 
viable, and died in a few hours. On the 19th 
the breasts were evidently swelling. I or- 
dered a solution of extract belladonna, (gr. x 
to f.3ss. of water,) to be applied by means of 
a camel’s hair pencil three times a day to both 
breasts, in a circular band an inch wide around 
the nipples. The breasts continued to swell, 
and became exceedingly painful, but under 
the use of the belladonna the tumefaction and 
distress subsided, and in a week the solution 
was discontinued, the mammz having regained 
their natural condition. 

Case 2d.—Mrs. W. S., zet. between 25 and 
30, was delivered of her first child Sept. 11, 
1859. The child was mature. She had had 
abscess of one breast a few weeks before her 
confinement, which had injured the nipple and 
the mammary textures generally to such an 
extent as to render the organ unfit for a fur- 
ther performance of its functions. In order to 
prevent a recurrence of previous disease and 
suffering, much to be apprehended, a solution 
of the ext. belladonna in the proportion of 3ss. 
to f3j. of water, was ordered and applied 
around the nipple of the crippled breast three 
times a day. The application acted like a 
charm, to use the language of the attending 
nurse. The child sucked from the other breast. 
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A week or two subsequently, the breast to Olustrations of Hospital Practice, 
which the solution had been applied gathered diaben 


in a slight degree, but this was probably owing PENNSYLVANIA HOSPITAL. 
to a too early discontinuance of the remedy. Oofosin 20re. 

In conclusion, I would take this method of Service of Dr. J. Forsyth Meigs. 
requesting of my medical brethren that they ( Reported by Mr. J. B. Hayes.) 


would improve their opportunities of testing) m,. case of paralysis of the portio dura (seo Be. 
the antigalactic properties of belladonna, and | poprer for Nov. 12,) was again presented to the 
report the results. class. The patient had improved, but the paralysis 
Speapomeenene still remained to a slight degree. 

The cause was looked u as rheumatic i 
An Extraordinary Case of Ascites. tion of the neurilemma. ig = 
By Samvuzt M. Kxna, M. D., cae ange had been ~ ae With 
blistering. @ was now upon tr. fer. mur. ‘ 
neghonry sage rater gree nux med each ten drops “ate times a day. = 

Having a case of Ascites, on which I have | diet was good. 

‘been attending for several years, of an unusual . 
character, such as rarely, if ever, has been wit-| ?neumohy drothorax.—The subject of this case ms 
nessed by the profession. I consider it my 0 Seay Soe, Weenie & a, 1 


' ep ‘ age, and rather under size for his years. He states 
duty to report it, as it will doubtless be inte-| thet he took cold six months ago from working ins 


resting, if not new to most. The case is that | damp cellar, since which time he has had cough, and 
of a Mrs. Adams, of this city, aged about 45 | has lost flesh and strength. A month ago he spits 
years. I tapped her for the first time February | Sm4ll quantity of blood on several occasions. Me 
lst, 1854. At this time I drew off fourteen continued his work, however, up to the 20th of this 

s iE month. He went to bed on the evening of the 1%), 
gallons of water; from this time to January 


- not feeling worse than usual. At 8 A. M. of the 
7th, 1856, I drew off 114% gallons, making to | 20th he waked with a severe spell of coughing, was 


this time 128} gallons. From this time I | seized with a violent stitch in the left side, with grat 
will give you the dates and amount each | difficulty of breathing, and was unable to leave bis 
time: bed. The pain and oppression continued, fever s# 
in, and he entered the hospital on the 24th instant , 
He was able to walk to the hospital, though he hil oh 
at the time very considerable fever, and was suffer ak te 
Feb. 1854 to Jan. 1856, & 13)...| ... | ing severely. The pneumothorax was detected tht ioe | 
eat oe : ~- | day after his admission. _ 
At present the symptoms are as follows: Th pe te 
pain in the side much lessened; respiration 9); pees 
pulse 126, quick and jerking, rather small a 
weak ; skin warm; general appearance not bed, 
though the face is pale and the loss of fiesh de 
cided. 
Percussion.—Right side, natural throughout; Wi, 
above and in front, tympanitic, inferiorly dull; & 
hind, flat over inferior three inches; at the middle 
of the posterior lateral region, amphoric, or rather 
the “ water sound” of Piorry, closely resembling 
1858—January 18 .... “ the sound obtained by percussion over the stomat; 
February 16.... wall _Up to this time. above, over the interscapular space, and above tht 
I would just state that Mrs. Adams is in the | SPine of the scapula, dull. 
enjoyment of tolerably good health, and should | _Asscultation.--Right side, respiration loudly ped 
nothing unusual occur, bids fair to live for rile everywhere except at apex behind, where 


. and mixed with alittle moist rile. Left sida# 
years yet. Her health is much better than} ,,., behind, no murmur audible; s few ind 


when the operation was first performed. She | above the base, and towards the lateral region, wi 
is of a medium size. ; marked cavernous respiration of amphoric a 
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peard over a limited space; over inter-scapular and 
scapular regions, and at inferior angle of scapula, 
loud blowing respiration ; in front, over clavicular, 
jnfra-clavicular and mammary regions, respiration 
almost inaudible. 

The cardiac sounds most distinct at right margin 
of sternum, over its lower third; over precordial re- 
gion very feeble and distant. Cardiac impulse cannot 
be felt in neighborhood of left nipple, whilst in epi- 
gastric region, at the point of the ensifurm cartilage, 
it is visible to the eye, and quite strong to the touch. 
The left side somewhat contracted in its lateral po- 
sition, while in front and above rather prominent. 

Dr. M. asked how these various signs and symp- 
toms were to be accounted for? After a chronic 
sickness of six months duration, marked by cough, 
loss of strength and flesh, and slight hemoptysis, 
the patient is attacked suddenly, during a fit of 
coughing, with severe pain in the left side, followed 
by fever, dyspnoea, and the physical signs above 
ethibited. These signs denote the existence of 
pleurisy, with effusion occupying the lower part of 
the pleural sac, air extravasated into the pleural 
cavity, pressing the lung buckward from the ante- 
rior lateral walls of the chest, and at the same time 
thrasting the mediastinum over toward the right 
side, thus producing a dislocation of the heart from 
its normal position in the preecordia over to the right 
edge of the sternum. 

The only explanation, Dr. M. stated, of these 
various phenomena, is the supposition of a hydro- 
pneumothorax. The amphoric resonance on percus- 
sion, over the amphoric respiration over the left pos- 
tero-lateral region, might indeed be supposed to re- 
sult from the presence of a large excavation in the 
lower lobe of the left lung; but how explain the tym. 
pauitic percussion and absence of respiratory murmur 
in the axillary and lateral regions, the left clavicular 
and mammary regions, and the marked dislocation of 
the heart? Solely and alone as the consequence of 
air in the pleural cavity. The heart is, to be sure, 
often dislocated by a large liquid effusion into the 
pleural sac, but this cannot be the case in this pa- 
tient, because the region properly occupied by the 
heart would ‘in that event be rendered flat on per- 
cussion by the effused liquid, whereas here it is 
tympanitic. ' 

Dr. M. explained that the acute pleuritic symp 
toms present in this case, with the fluid effusion 
seeupying the inferior portion of the pleura, were 
the result of the inflammatory action set up in 
the thoracic cavity by the air, and perhaps the 
fuids, thrown into the pleural cavity at the moment 
of perforation of the lung. This perforation, there 
Was every reason to suppose, was caused by the sud- 
den rupture of a tuberculous excavation within the 
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Treatment.—Dry cups over the back and ‘side; 
syrup of tolu with solution of morphia for the 
cough: five grain doses of Dover’s powder at night; 
quinine, and a simple but nutritiou® diet. 


Octoper 29TH. 


Hemiplegia—Three Cases.—Gentlemen, I propose 
to call your attention to several forms of Hemiple- 
gia : 


Case 1st—Hemiplegia with late Rigidity. —The 
patient is 32 years of age, a native of Canada. He 
was admitted to the hospital on the 5th of August. 
He is a shoemaker, and is accustomed to drink lager 
beer. He was attacked suddenly with insensibility 
and paralysis of the right side of the body. There 
was at the time of the attack no rigidity of the af- 
fected side, and only a partial loss of sensibility. 

Treatment.—He was purged freely, cups were ap- 
plied to the spine and neck, and he was placed upon 
a low diet. In two weeks there was a little return 
of power in the leg and arm. To the relaxed state 
of the muscles of the paralyzed side there succeeded 
that curious rigidity whith is usually present sooner 
or later inapoplexy. Toward the end of September 
he was able to walk about the house. His genera| 
health now, with the exception of moderate rigidity 
of the limbs, is excellent. 

I have used the compasses to test the relative sen- 
sibility of the two sides of the body, as employed by 
Prof. Weber, and will apply the test again in your 
presence. You see that the answers given by the 
patient to the question, How. many points do you 
feel? are very unsatisfactory. I have experimented 
with him and with others a number of times, and in 
most instances, as you see in this, have been able 
to come to no very definite conclusion. After two 
wecks he was put upon good diet, and has continued 
up to this time the following prescription, three- 
times a day : 

RK. Tr. ferri mur., gtt. xv. é 
Tr. nucis vom., gtt. x. M. 

Magneto electricity has been applied to the para-- 
lyzed side with the decided effect of arousing up 
muscular act'on 

I am unable to say what was the precise cause of 
this man’s apoplectic stroke. His heart is healthy, 
and he is too young for atheromatous deposit in the 
arteries. The cause of apoplexy in the majority of 
old people is the deposit of atueromatous material 
in the arteries and capillaries of the brain, weaken- 
ing their coats, the rupture of which gives rise to 
an effusion of blood into the substauce of the brain, 
previously softened from deficient nutrition. Inthe. 
young it is caused more frequently by the disengage- 
ment of embola, on which subject I dwelt in my last 
lecture, their projection into the current of the cir- 
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culation and arrest in the cerebral arteries, thus 
blocking up the vessels and bringing on an enfeebled 
nutrition and softening of the cerebral substance 
and effusion of blood. This isa case which Dr. Todd 
would class as one of white softening, followed by 
an effusion of blood into the softened spot. 

And here I may say that apoplectic hemiplegia 
is divided by Dr. Todd as to its pathology into three 
classes. Ist. That variety in which there is simply 
paralysis, with or without coma, occurring suddenly, 
dependent upon softening, either without clot or 
‘with clot so small as not to exercise pressure on 
neighboring healthy parts of the brain, and accom- 
panied with a relaxed state of the muscles from the 
very first. 

2d. Hemiplegia with early rigidity of the para- 
lyzed muscles, in which form the clot has not been 
preceded by softening, or has extended beyond the 
bounds of the softening, and has torn up, to a greater 
or less extent, sound brain, the rigidity being the 
result of irritative pressure upon healthy brain 
structure. 

3d. That variety, also dependent on effusion of 
blood, in which there is at first a resolution of muscu- 
lar force, and in which the stiffness gradually super- 
venes along time after the paralytic seizure, and may 
succeed to the relaxed state of the paralyzed muscles, 
the rigidity here being due to an attempt at cica- 
trization at the seat of the original lesion, whether 
this has been simply white softening, an apoplectic 
clot, or red softening. Attendant on. this there is a 
gradual contraction of the apoplectic cavity, which, 
acting on the neighboring healthy cerebral tissue, 
keeps up a slow and lingering irritation, which is 
propagated to the muscles, and excites in them a 
corresponding gradual contraction. This variety, 
with late rigidity, is that exhibited by this patient. 
From some cause a vessel in his brain has given 
way suddenly, a clot was formed, and now cicatriz- 
ing presents this curious state of spastic rigidity. 
I believe that he will never recover entirely frum 
his lameness. 


HOSPITAL 


Case 2d —A scaman, 25 years of age. Seven 
months after having yellow fever he was attacked 
in an outward bound voyage from New Orleans with 
paralysis of the right side. His health had been 
good previous to having yellow fever. He received 
no treatment on board ship, remained six months 
in a hospital at Antwerp, came tv Boston on the 30th 
of June, und was admitted here on the 24th of Sep- 
tember. This patient presents a different set of 
symptoms from the first case. He says that bis 
limbs were rigid from the beginuing. Whether he 
had coma or not I cannot say, as the attack occurred 
in the night. He has nervous tremors, which are 
said to attend irritation of the membranes of the 
brain; they annoy him by keeping him awake at 
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night. He has a strong, heaving impulse of the 
heart, due to hypertrophy of that organ. Its sounds 
are not unnatural. The simple hypertrophy of 
the ventricles I believe to have been the cause of 
the attack. 

Treatment.—He has improved since he came in, 
There is not now so much distortion of the face. He 
has had a tertian form of neuralgic headache, which 
was relieved by quinine. He is now on the use of the 
iron and nux vomica, with a good diet and the daily 
employment of the galvanic battery. From the 
tremors, I thought there might be some lurking me. 
ningeal disease, and as he has had syphilis, 1 have 
put him on the use of iodide of potassium. 


Case 3d.—This is an old man, also a seaman, 66 
years of age. His apoplectic seizure occurred April 
30, 1857. He was admitted here on the 25th of 
last month. He became hemiplegic one day after 
returning to his house from work, while in the act 
of lifting up one of his grandchildren. Rigidity 
came on three days after the attack. It continues 
to a great extent, and, as is usual with this affec 
tion, is most marked in the arm. The flexor muscles 
are in a state of firm contraction; it requires con- 
siderable force to straighten his arm, and his fingers 
are clenched into the palm of the hand. This con- 
traction of the fingers, and of the flexor muscles 
generally, is sometimes the result of functional dis. 
ease of the brain. I have seen laryngysmus stridv- 
lus pass into it, and one striking case in an in- 
fant, where the cause was solely gastric irritation 
from unwholesome food, the contraction and rigidity 
of the muscles drew up its limbs so that the child 
looked like a partridge ready for the spit, and was 
removed as if by magic immediately after a wet 
nurse had been procured, and after various meii- 
cines had utterly failed to do any good. It wass 
case of contracture. 

I have examined this man's arteries carefully. | 
think he has atheromatous deposits. His radial 
arteries are rigid as I roll them under my fingers 
[ cannot perceive the same condition in the tempo 
rals. There is, in his case, every reason to suppos 
an obstruction to the cerebral arteries, white suften 
ing and a clot. 

The patient has improved, as to his general health 
since he came in. He has been on the same treat 
ment as the last case. His improvement is owing 
no doubt, to the good diet upon which he has beet 
placed, and the care he receives, 1 have no hop 
of his ultimate recovery. 

Dr. M. closed this, his last lecture, with so? 
valedictory remarks and a brief resumé of the geo 
ral characteristics of the diseases which he bad bal 
the opportunity of bringing before the class, and tbe 
leading points in the treatment, with more ext 
remarks upon some particular cases, and upon t 
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advantages which the hospital afforded, both to its 
physicians and to the student, in its aggregations of 
diseases and the opportunities offered in post-mor- 
tem investigations, of verifying diagnosis in difficult 
and obscure cases. 


COLLEGE OF PHYSICIANS AND SURGEONS, 
NEW YORK. 


Clinic of Dr. Alonzo Clark. 
NovemsBer 10ru, 1859. 


Chronic Pneumonia.—The patient was a child be- 
tween five and six years of age.. It presented no 
remarkable symptoms, except dullness on one side 
of the chest. The child was sent to the clinic 
in order that it might be determined whether this 
dullness was dependent on pleuritic effusion, or in- 
filtration of some morbid mateiial. Prof. Clark 
made the following remarks: 

This kind of a case is one that is generally de- 
nominated ‘‘ hepatization of the lung.” I wish to say 
to you here, that hepatization of the lung is a chronic 
disease, and although you may hear a great deal of 
it, you will not meet with it very frequently in 
actual practice. The profession have, as arule, a 
very vague idea with regard to the true meaning of 
this term. Consolidation of the lung, as a general 
rule, follows acute disease, such as pneumonia; it 
may also depend upon the infiltration of tubercular 
matter, or more rarely upon the deposit of cancerous 
material in the lung tissue. There is also an imper- 
fect form of consolidation, resulting from a highly 
edematous condition of the lung ti-sue, which oc- 
curs in consequence of some dropsical tendency or 
some acute changes, consequent, perhaps, upon 
miasmatic disease. This, however, can hardly be 
called consolidation of the lungs, although it gives 
dullness on percussion. 

When you find dullness on one side or the other 
of the chest, the first question should be, whether 
there are any signs of acute disease? From the 
fact that this little patient.has walked here to-day, 
and from the appearance of the countenance, it does 
not seem probable that he is suffering from anything 
like acute disease. The dullness in this case may 
arise from pleuritic effusion, or perhaps it may be 
caused by the presence of tubercular matter. In 
children this deposit may occur in the inferior por- 
tion of the lung; in adult life it takes place more 
frequently under the clavicle, at the apex of the 
lung. This fact was first aseertained by Louis, who 
derived his knowledge from observations made upon 
children under sixteen years of age in the Parisian 
hospitals, and has been amply verified by other ob- 
servers, 


Another cause of consolidation of the lung is the 


irritation produced by chronic pneumonia. This 
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certainly ought never to be called hepatization. In 
chronic pneumonia, the effusion of plastic material 
takes place in the parenchyma of the lung, and in 
the course of time, becomes converted into a firm, 
dense tissue, whereas in ordinary acute pneumonia, 
its characteristic effusion takes place into the air- 
cells, converting the lung into a soft, liver-like tis- 
sue, whence the name hepatization. Chronic pneu- 
monia is always very slow in its progress. It is a 
disease of pretty common occurrence. I say pretty 
common—I see perhaps three or four cases every 
year. It is an interesting fact, that these cases are 
almost always mistaken for tuberculous disease 
alone. The importance of distinguishing between 
them will be appreciated by you, by reference to a 
single case, which occurred in the family of a very 
distinguished physician. 

The patient was a lady, who had very marked 
consolidation in the middle and inferior portion of 
one lung, and as some of the family had died of 
tuberculous disease, the father, of course, appre- 
hended the most serious results from so large a de- 
posit of what was supposed to be tuberculous mat- 
ter, and hardly expected that she would ever reco- 
ver. It was with this feeling that he asked me to 
see her. 

On examination, I could find no tubercles at the 
apex of the lung. From this, and from the fact 
that the unbroken dullness followed slight symptoms 
of acute pneumonia, I gave it as my opinion that 
the deposit was not tubercular, but a pneumonia, 
produced, perhaps, by the irritation of tubercles, in 
other words, chronic pneumonia. She was put under 
treatment, and after some time, was finally restored 
to health. The recovery in these cases is very slow 
indeed, often taking months. 

The dullness can hardly be distinguished from 
that produced by tubercular disease. There is this 
difference, however, between them: in a fair pro- 
portion of cases of chronic pneumonia we may con- 
fidently expect a recovery; but where we have a 
large mass of infiltrated tubercle, we look upon the 
case as much more incurable. 


The question, however, for us to determine, is 
what produces the dullness in the patient before us, 
It is not likely to be caused by acute pneumonia. 


What is it then? It may possibly be caused by 
pleuritic effusion, possibly by tubercles, possibly by 
chronic pneumonia; but to ascertain all this, we 
must inquire into the symptoms. 

(It was then ascertained that the child had been 
ill ever since last June, when it had scarlet fever, 
At that time it had a slight cough, which, however 
soon disappeared. Two weeks ago it caught cold; 
since that time it has been troubled with a rather 
dry and harsh cough, attended with very little ex- 
pectoration. It has some fever, but as it does n-t 
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appear to be increased or diminished at particular 
times, it is not presumed to be hectic.) 

Physical Examination.—The ribs are found to 
move perfectly naturally, one side expanding as much 
as the other, thus excluding, to some extent, pleu- 
ritic effusion. On percussion, no dullness was found 
posteriorly on the left side; the dullness on the 
right side, which is quite marked inferiorly, gradu- 
ally decreases from below upward; there was not 
that sudden transition from dullness to resonance, 
which would indicate the presence of pleuritic effu- 
sion. Auscultation revealed a considerable amount 
of bronchial breathing just below the scapula, pos- 
teriorly; anteriorly, the breathing was nearly 
normal, 

From this state of things, I am disposed to con- 
sider this case as one of pneumonia, rendered sub- 
acute and protracted by a scrofulous diathesis. 
Possibly the disease can be relieved by treatment, 
or it may, perhaps, result in further consolidation of 
the lung. 

Treatment.—The treatment of any disease that is 
protracted, must be less hervic in proportion as it 
must be of long duration. In an ordinary pneumo- 
nia we expect, as a rule, to finish up the treatment 
in about nine days; all that the patient will require 
after that time is a little careful watching in regard 
to exposure. The active treatment is generally fin- 
ished at the end of six days, and for the last three 
of the nine days we depend more upon careful man- 
agement than any medical treatment. In a case, 
however, like this, where the disease has already 
continued over two weeks, and where there is no 
distinct evidence of resolution, our remedies must 
be proportionately mild. In this case I will advise 
dry cups, frictions over the chest, and perhaps a 
blister, although we do not as a rule apply blisters 
in children, and especially if they are of a scrofulous 
diathesis. Perhaps we might substitute for the blis- 
ter friction with turpentine, applied as warm as the 
skin will bear it every ten minutes; after this has 
been repeated several times, the chest should be 
wiped clean and dry and covered with an oil-silk 
jacket, underneath a flannel jacket ; then give a fair 
amount of good nourishing food. With this treat- 
ment our little patient will perhaps. stand a fair 
chance of recovery. 


Anemia.—The patient is a young woman about 
twenty years of age, who supposed that she was the 
victim of some serious organic disease of the heart. 
She complained of pulpitation of the heart and 
dyspnoea, which was most marked after moderate 
exertion, such as ascending a flight of stairs, walk- 
ing rapidly, etc. 

It was supposed, from her history and general 
anemic appearance, and from the fact that she 
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never at any time had had rheumatism, that her 
disease depended more upon some disturbance of 
the menstrual function, rather than upon any or. 
ganic cardiac disease. On physical examination, 
the apex of the heart was found to be precisely ip 
its normal position, three and a half inches from the 
median line, in the fifth intercostal space. 

On auscultation, no murmurs, which would lead to 
the supposition that the valves were diseased, were 
found. Accordingly, a tonic course of treatment, 
consisting of iron and nourishing food, combined 
with judicious exercise in the open air, was advised, 


Fpilepsy.—Patient is a young lad, about twelve 
years of age, who, according to the history given by 
his father, was subject to “fits.” The history was 
imperfect in so many respects, that it was impossi- 
ble to determine whether these were of the epileptic 
variety or of the hysterical form, which, although 
more frequent in girls, are sometimes found in boys 
approaching the age of puberty. 

The tongue presented no cicatrices, a circum- 
stance which excluded, to a certain extent, a diag- 
nosis in favor of epilepsy; besides this, no turgid- 
ness of the face or frothing from the mouth had been 
remarked by his parents. On the supposition, how- 
ever, that these fits might be of the epileptic variety, 
a course of either the sulphate or the oxide of zinc 
was recommended, beginning, if the sulpbate was 
used, with three or four grains, and gradually 
increasing up to eight or nine, three times a day, 
with a view of obtaining its beneficial effects as 4 
nervous sedative. 
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PHILADELPHIA COUNTY MEDICAL SOCTETY. 
[Reported by W. B. Atkinson, M. D.] 
Wepnespay Eveninea, Oct 12, 1859. 
Dr. Coates presiding. 
Subject for Discussion—TaTHOLGGY AND TREATMEST 
or TUBERCULOSIS. 
(Continned from page 164.) 

In respect to the treatment of tuberculosis, Dr. 
Convis had but little to say, excepting to record bis 
unqualified dissent from the doctrine so strongly ad- 
vocated of late years by a few physicians, that the 
most effectual means for the cure of tuberculosis, of 
the lungs at least, consists in active exercise, free 
exposure, without much attention to the state of the 
weather, or season of the year, a diet composed 
chiefly of fat meats, rich broths, and gravies, with 
free indulgence in fermented or distilled liquors. 

Dr. C. was no advocate for the old system of tzeat: 
ing tubercular consumption, or any other form of 
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tuberculosis, by confining the patient within doors, 
ina room kept day and night of a particular tem- 
perature, enveloping him in flannels, and feeding 
him on slops; nor for the more active treatment once 
in Yogue, when consumption was ranked with the 
phlegmasiae, by bleeding, blistering, antimonials and 
mercury. He was not so certain, however, that cases 
of tubercular bronchitis or pneumonia may not occur 
in which a well timed application of cups at least, 
and repeated blistering, will not be found appro- 
priate remedies, adapted to ameliorate urgent symp- 
toms, and by keeping within bounds the inflamma- 
tory condition of the lungs, render greater the chance 
of an arrest of the existing disease. Dr. C. thought 
he had seen, in some instances, the application of 
dry cups to do good when any more positive deple- 
tion would have been inadmissible. Let this be as it 
may: Dr. C. was convinced, that, by forcing tuber- 
culous patients to partake of teo much and too rude 
exercise: by exposing them indiscreetly to cold and 
damp, and over stimulating them by too full and 
rich diet, and the free use of alcoholic liquors many 
have been hurried to their graves, whose lives might 
have been protracted, with a considerable amount 
of comfort and even enjoyment, by a more rational 
course of treatment. It is very true that many cases 
of pulmonary tuberculosis do occur, the advanced 
stages of which are attended with great prostration 
and that, under such circumstances, as full and 
nourishing a diet as the stomach will tolerate; with 
the moderate use of wine, malt liquor or even brandy, 
will be found to act beneficially, and to prolong the 
patients’ lives. 

While Dr. C. could not be induced to view rude 
and protracted exercise, free exposure to the open 
air, at all seasons and in all weathers, with a full 
nourishing diet, as means proper to be resorted to, 
in every case of fully developed tubercular disease, 
believing that under such circumstances, their effects 
would be rather injurious than curative, particularly 
in the furm and with the complications under which 
tubercular disease of the lungs usually presents itself 
inthis climate ; he was, nevertheless, well persuaded 
that these very means, in conjunction with proper 
clothing, warm bathing, and frequent dry friction 
of the skin, are those best adapted to counteract to a 
very great degree, if not to eradicate the tubercular 
diathesis, in cases too in which this is strongly pro- 
nounced. Even in those instances in which we have 
good reasons for concluding that the formation of 
tubercles had already commenced in the lungs, 
daily active exercise in the open air, a full and 
nourishing diet, and cheerful but not too intense or 
prolonged mental occupation, are the means from 
vhich the most good is to be anticipated. It being 
tlways kept in mind, however, that tuberculous sub- 
jects are particularly subject to the morbific influence 
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of cold and dampness, as well as of over-fatigue, in 
order that they may be protected from the one, 
appropriate clothing during exposure to the weather 
and the occupation of clean, dry, well ventilated 
apartments, of sufficient warmth, when in doors, 
should be insisted on, and from the other, the amount, 
kind and duration of the exercise should be always 
carefully adapted, to the ability of endurance in the 
patient. 

In favor of the curative powers of the cod liver 
oil in cases of tuberculosis in the adult subject. Dr. 
C. could not bear any favorable testimony. He had 
employed the article, from its first introduction, in 
nearly every case of tubercular consumption that 
since then had fallen under his notice, and that fully 
and faithfully, bat he could not say that he has 
found it to cause those beneficial effects either in 
the arrest of the progress of the disease, or in the 
decided amelioration of its symptoms tiat have been 
ascribed to the article in cases of pulmonary con- 
sumption, by sqme high authorities. In the case of 
infants and young children of a tuberculous diathe- 
sis he had, however, found the diligent use of the 
cod liver oil to produce wonders. Under its admin- 
istration he had seen take place what appeared to 
him an entire renovation of the constitution in his 
little patients and that of a permanent character. 

In respect to the curative powers of the hypo- 
phosphites in tubercular affectious, Dr. C. had not 
had sufficient experience to enable him to speak 
with any certainty. 

Facts have been recently adduced to show that an 
intemperate life is adverse to the Occurrence of tu- 
bercular disease, at least, of the lungs—it being 
found, it is said, that the bodies of habitual drunk- 
ards rarely present, when examined after death, a 
trace of tubercle. Upon these supposed facts has 
been based the proposition to resort to the free daily 
use of alcoholic drinks, not merely to prevent the 
occurrence cf tuberculosis, but to effect its cure 
when present. 

Dr. Condie did not believe in either the preventive 
or curative powers of alcohol in tubercular affections. 
Evidence the most unexceptionable can be presented 
to show that a life of drankenness is by no means a 
safeguard against the occurrence of pulmonary con- 
sumption, or of the deposit of tubercle in any of the 
organs or tissues of the body. That those who par- 
take daily of alcoholic drinks are as prone, if not 
more 80, to the occurrence of tubercular disease, as 
those who abstain entirely from their use, is a fact 
susceptible of the clearest demonstration. That, on 
the other hand, these drinks have no specific thera- 
peutic powers in tuberculosis, has, we believe, been 
very fully shown by, among other facts, their very 
extensive employment in cases of consumption, at « 
former period, when this disease was inscribed upon 
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the list of diseases resulting from or attended by de- 
bility. 

There may, unquestionably, occur cases of tuber- 
cular disease, or, at least, there may be special cir- 
cumstances connected with it, or certain stages of 
particular cases, when, from the symptoms of 
extreme exhaustion present, a remedy is required 
to rouse and sustain the patient’s strength ; alco- 
holic stimulants, cautiously administered, may then 
be proper and even necessary. 

The loose general terms in which a free use of 
fermented or distilled liquors has been recently pro- 
posed as a remedy for tuberculosis, would, Dr. C. 
feared, lead to the most disastrous consequences. 
There is in many persons a proneness, when once 
& taste for intoxicating drinks has been acquired, to 
indulge in them to excess. In such, even moderate 
stated doses of alcoholic stimulants will speedily 
create habits of confirmed intemperance. It will 
not do, in the face of known facts of every day oc- 
currence, in every community, to say that the dan- 
ger here alluded to is an imaginary one—unfortu- 
nately it is too real. And when we consider the 
misery which intemperance inflicts upon not only 
its victims, but, through them, upon families and 
fiends, and the community at large, more bmani- 
ty, it appeared to Dr C., would be displayed towards 
the consumptive, by allowing his disease to pursue 
its usually fatal course, than to entail upon him the 
curse of an intemperate life, in our efforts to cure 
him by the administration, day after day, of intoxi- 
cating drinks. 

In conclusion, Dr. C. remarked, that almost every 
question in respect to the etiology, pathology, and 
proper treatment of tuberculosis, is an open one. 
Little, if anything positive, is known in relation to 
any one of them. The disease in all its bearings re- 
mains a subject for future, and more full and accu- 
rate investigation. It is one adapted to yield, he 
was convinced, the most interesting and important 
results to whoever, possessed of the necessary quali- 
fications, opportunities and time, is willing to un- 
dertake the task. 


Dr. Bett said, that in listening to the remarks 
of Dr. Woodward, introducing the subject te the no- 
tice of the Society, he thought of the objections 
which some are always prone to make, whenever 
pathological anatomy and histology are the themes. 
In the present instance he cannot refrain from ex- 
pressing his gratification with the paper of Dr. 
Woodward, who has treated the subject succinctly, 
learnedly, and yet without pedantry. There is a 
closer connection than is generally admitted, between 
the pathology and the treatment of pulmonary ta- 
berculosis. At one time, under mistaken views of 
its being the result of inflammation, and of what 
were really either epiphenomena or intercurrent af- 
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fections, sach as pneumonia and pleurisy, the deplet. 
ing and reducing practice was carried out, often to 
agreat extreme. Now that we know the formation 
of tubercle to depend very largely on depraved dj. 
gestion and imperfect haematosis, we avoid this false 
treatment, and have recourse to remedies of a very 
different kind Although we may remain ignorant 
of the proximate cause of tuberculosis, there is stil] 
a large class of remote as well as determining causes 
which require a close scrutiny, and in the proper 
appreciation of which much of our success, in the 
prevention if not in the treatment of the disease, ora 
change in the diathesis, will depend. Among these, 
the conditions of atmosphere, represented by sea- 
sons and climate, figure very conspicuously. 

Dr. Bell stated, that when yet a youth, in Virginia, 
he read in, he thinks, Coxe’s Medical Museum, of re- 
lief having been obtained by some English consump. 
tive patients, from their going over to Holland ani 
breathing the damp, marshy air of that country. 
The theory was, that those persons whose lungs were 
supposed to be in a state of high irritation, and 
probably also of inflammation, would be benefited 
by breathing a reduced atmosphere, moister, and 
containing a larger proportion of carbonic acid 
than the air of the plains, nd a fortiori of the 
mountains. At a later period, Norfolk, from its 
proximity to the Dismal Swamp, and its low situs 
tion, acquired temporary vogue for the same reason. 
The reputation of Pisa as a winter residence for in- 
valids, was long attributed to this cause. Within 
the last few years'a French army pbysician, M. 
Boudin, generalizing his views from facts of this 
nature, lays down a theory of what he calls the an- 
tagonism between phthisis pulmonalis and intermit- 
teut fever, and asserts that the cause of one of 
these diseases, as, for instance, malaria or marsh 
air of periodical fever, is curative of the other, o 
consumption. Such a theory is too limited in 
etiological explanation, and is not supported by er 
tended observation. Marshy or low lying regions 
do not, by any means, give their inhabitants immr 
nity from consumption, as claimed for them by 
Boudin. 

From an early period, great faith has been putia 
the sanative effect of sea air in this disease, espe 
cially that of mid-ocean, in warm latitudes. Dr. 
Bell related an early lesson which he got froms 
case that came under hiscare. The subject wasthe 
first mate of a Philadelphia ship, of which Dr B. 
was surgeon, on her voyage from Canton to Rotter 
dam, 1818—-19. This person, by birth a Vir 
ginian, was seized with hemoptysis off the Sandwiet 
Islands, on the passage from South America to Chins 
The immediate cause was a chill and suppressed pe 
spiration in the evening, after great previous fatignt 
encountered in aiding to get the vessel off a reef™ 
which she had grounded. This person, when firt 
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seen by Dr. Bell at Canton, was obliged to keep his 
state room, owing to exhaustion caused by hectic 
fever, cough with copious purulent expectoration, 
and night sweats, But little, medicine was pre- 
scribed, and he was encouraged to hope for great 
relief when ‘he got out to sea. The vessel sailed 
before long, but the China sea was traversed with- 
out his experiencing any benefit. Dr. B. held out 
the prospect of a better state of things when they 
should get fairly at sea, beyond the reach of air from 
the islands and the variable winds about the time 
of the change of the monsoons, in the China sea. But 
the straits of Sunda were passed, and the vessel 
ploughed her way through the Indian ocean, with- 
out any amendment in the state of the patient. The 
south-east trade wind, refreshing and grateful to 
all those on board, failed to soothe or refresh the 
invalid, whose movements were limited to a visit to 
the cabin, where he would sit during a portion of 
the morning. 

His diet was for the most part vegetable, consist- 
ing of ship-biscuit, rice, sago in abundance, and 
potatoes. Learning that he had previously suffered 
from excesses in the use of distilled liqnors, every 
alcoholic stimulant was withheld from him. The Cape 
of Good Hope was doubled, and the trade wind again 
reached, but neither the south-east, nor the north- 
east, blowing over the broad Atlantic, had any genial 
influence on the patient. In the interval between 


losing the first and gaining the second of these 


“trades” or while crossing the equator, he suffered 
greatly from the extreme heat and calms always pre- 
vailing in those latitudes, in which the vessel seems to 
drift apparently without direetion or progress, as if 
the lay of the ‘‘Ancient Mariner” were to be inevita- 
blyrealized. ‘‘ When we were off the Azores,” says 
Dr. Bell, ‘I was very desirous that our vessel should 
stop at Fayal and land our consumptive patient, 
under the hope that he might be benefited by the 
climate of this island and escape his otherwise in- 
evitable doom if he encountered the bleak winds and 
chilling humidity of the atmosphere of the English 
Channel and the German Ocean.” But the captain 
was afraid that his insurance would be affected by 
4 stoppage at a port not called for by stress of wea- 
ther or want of provisions, and he held on his way 
to the first place called for by his instructions, viz: 
Cowes, Isle of Wight, where he would be told by 
the London house of his final destination. This was 
Rotterdam. To the surprise of his doctor, the sick 
mate was so much better when the vessel anchored 
at Cowes that he was able to come on deck, and 
move about with a readiness he had not displayed 
for eight months previously; and this during a sea- 
fon (the spring) more than usually trying by the 
long continuance of easterly winds and the preva- 
lence of influenza. In the period of a few days, while 
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crossing the German Ocean from England to Holland, 
Dr. B. suffered more bodily distress from catarrh and 
pains of the limbs, owing to this atmospheric consti- 
tution, than he had done during the whole five 
months and a half passage from Canton to Cowes. 
His patient, on the contrary, as if to set all former 
climatic creeds at defiance, continued to mend, and 
when the vessel reached Rotterdam, he was able to 
do ship duty and to take his turn as officer on deck. 
During the month that elapsed before the vessel’s 
sailing for the United States, and Dr. Bell’s laying 
down his office of surgeon, this person continued to 
improve, although still troubled with cough and 
abundant expectoration. Of his subsequent history 
the speaker knows nothihg. It is well to state, that 
this man, so soon as he was able to come on deck, 
and especially after his resuming ship duty, began to 
take his grog and ate at table, with the rest, things 
tolerated but not prescribed by Dr. B. 

Analogous experience on a larger scale going to 
show the fallacy of the prevalent belief in the su- 
periority of warm over cold climates in the treatment 
of consumption, was furnished by Dr. Sinclair, a 
navy physician in the British fleet in the Mediterra- 
nean, during the long war between France and Eng- 
land. The writer tells of the frequency of the dis- 
ease among the crews of the vessels of war cruising 
in that sea, and the rapidity of its course. He com- 
pares the crew of a ship of the line on the Mediter- 
ranean station with the crew of another vessel in the 
German Ocean, during the winter months; and 
shows that the latter suffered much less from 
phthisis than the former. Then came the observa- 
tions of both English and French physicians on the 
deleterious climatic influence of some of the West 
India islands on the disease. Dr. Chisholm, speak- 
ing for Antigua, and at a more recent period Dr. 
Kufz for Martinique, may be cited to the same effect. 
Still more extensive statistics published by the Eng- 
lish government on the great mortality from phthisis 
among their troops in that quarter of the world, 
showing that the deaths were as numerous in pro- 
portion to the entire force as among the Horse 
Guards in London, would, of thenfSelves, convince 
us of the fallacy of the received opinions on medical 
climatology. 

At one time we were told that a residence on the 
sea coast was injurious to persons who were either 
predisposed to or suffering from tuberculosis, owing 
to the mixture of the sea and land air; but, in reply, 
we would ask, are not nearly all the favorite spots for 
consumptive invalids thus situated—such as those on 
the southern coast of France and on the western one 
of Italy, and the island of Madeira? It is alleged, 
however, that in such places the exposure to the 
southern and western winds has a sanative tendency 
not possessed by those exposed to the winds from 
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the east and from the north. ‘Here again,” con- 
tinues Dr. Bell, ‘‘ I received a good practical lesson, 
a few years after my coming to Philadelphia. It was 
in the case of a connexion of mine, a Market street 
merchant, who was predisposed to phthisis, and who 
many years subsequently died of it, in the interior of 
theState. At the time of which I speak he complained 
most of dyspepsia, and suffered from hypochondri- 
asis, paying, however, frequently the tax of bron- 
chial disorder. In the middle of a winter this 
gentleman consulted me about his going to the 
Jersey shore, and taking two or three weeks holi 

day, in fishing and boating, &c. Of course I pro- 
tested against his doing so, and gave the customary 
reasons, going to show the danger he would incur. 
On his replying, however, that he had made similar 
excursions in former years, and had returned home 
rmouch benefited, I gave a reluctant consent. He 
went to the shore, staid out the time proposed, 
having boated, and fished, and shot some game,— 
roughed it, as the phrase is, in every way, including 
hearty meals of salt pork and corn bread. He was 
always abstinent from the use of ardent spirits and 
indeed of all alcoholic liquors. On his return, to 
my agreeable surprise, I found him every way better, 
and the gainer even of some flesh.” One need not 


expatiate on the nature of the climate of the sea 
coast of New Jersey, during the winter, nor of its 
searching east wind. 

After speaking of the frequency and rapid course 
of phthisis in warm and even tropical climates, it 


is not necessary to say how fearful a scourge it is 
in what are called, by an odd misnomer, temperate 
climates, such as our own. But the fact is not gene- 
rally known, that, in proportion as we advance to 
the north, we find the disease to be of less frequent 
occurrence. In Canada, Newfoundland, Nova Sco- 
tia, and New Brunswick, the proportionate mortality 
among the British troops stationed in those colonies 
is not more than one-half of that which is met with 
in Great Britain, on the one hand, or in the West 
Indies, on the other. 
exhibited in favor of the troops of the United States 
in the northerngposts. Phthisis is less fatal. in 
Scandinavia and northern Russia than it is in central 
- and even southern Europe. In Iceland, the inhabi- 
tants of which live in one of the most ungenial cli- 
mates in the world, and where food is poor and in- 
sufficient, the disease is scarcely known. But, to 
show the extreme difficulty of the problem of the eti- 
ology of consumption, which we have yet to solve, we 
are told that the disease is quite common in Green- 
land. But a few years ago the living on a mountain 
elevation, the air of which is cold and rarified, would 
have been thought a very rash step for a consump- 
tive invalid, especially if he had suffered from spit- 
ting of blood. We had forgotten, however, the fact 
that the monks of the Great St. Bernard never have 
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tuberculosis, and we had to learn that the inhabj. 
tants of the mountains of Hartz, Thuringia, and the 
Black Forest, living at the height of from 5,000 ty 
6,500 feet above the level of the ocean, enjoy a simj. 
larimmunity. In South America, consumption ig ng 
mentioned among the diseases of St. Louis de Potogj, 
Dr. Tschudi, after five years residence in Peru, and 
Dr. Smith, after nine years, agree in saying that 
this disease, which is quite common on the sea coast, 
diminishes in frequency and becomes of rare occur. 
rence as the height of the country increases, or from 
5,400 to 10,000 feet above the ocean. Dr. Nicholg, 
during ten years practice in Pdz, a city with 40,00 
inhabitants, and at an elevation of 12,000 feet, did 
not see a single consumptive patient. It is almost 
unknown at Quito, placed under the equator, but ata 
height of nearly 9,000 feet. Humboldt had written, 
now several years since, that the city of Mexico, at 
an elevation of 7,300 feet, was nearly exempt from 
the disease. M. Lombard’s observations, while con- 
firming the opinion of the salutary influc:.ce of ele 
vated regions in phthisis, would seem to show, how. 
ever, that this only begins at a height of 3,200 feet, 
and that at less elevations, as from 1,200 to 1,500, 
the disease is more frequently met with than ia 
lower regions. Tuberculous affections are repre 
sented to be much more common in the mountainous 
districts of the canton of Zurich, than they are on 
the borders of the lake. 

It is worthy of remark—and herein most probe 
bly consists the drawback to a northern residence 
for consumptive invalids,—that acute pulmonary 
inflammation—bronchitis, pneumonia, and pleurisy, 
is of far more frequent occurrence in a mountainous 
and cold climate than in a warm southern one; 
which, while in a great measure exempt from these 
affections, exposes its inhabitants in a larger mes 
sure to tuberculosis. In these facts we find a clear 
proof of the special character of phtbisis, and of its 
development not being dependent on acute pulmon- 
ary inflammations. 

As relates to the strictly medical treatment of 
pulmonary tuberculosis, Dr. Bell had little to say. 
He has at times, as every medical man must have, 
found himself embarrassed in knowing what to do, 
when, in a case of this disease, and especially 
wards its latter stage, pleurisy or pneumonia is met 
with, and sometimes both united. Failing to ab 
stract blood, there is danger of immediate fatal te 
sults; and, on the other hand, depletion in this way 
aggravates the tuberculosis, and increases the mot 
bid deposit and formation. 

He could not express any definite opinion of cod 
liver oil. In common with other practitioners, he 
had prescribed it, and urged a persistence in its a8 
but he has not seen a case of phthisis cured by the 
administration of this article. There would seem tobe . 
sometimes a suspension for a longer or shorter period. 
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The same may be said of the hypophosphites. He ad- 
yerted to a case in which, after an attack of lobular 

nia, the symptoms of phthisis were clearly 
panifested—cough, purulent expectoration, a very 
frequent pulse and night sweats. Without under- 
valuing the aids furnished by the microscope in as- 
certaining the existence of tuberculosis from the 
sputa, Dr. B. believes that one is seldom deceived 
jn the appearance of the matter brought up by ex- 
pectoration, when examined merely by the naked 
eye. The physical signs in the above case pointed 
clearly to incipient softening of tubercle. The 
treetment, after a subsidence of the inflammatory 
symptoms, consisted in the use of cod liver oil and 
the phosphites, nutritious food, claret, the wine 
preferred by the patient for drink, and free exer- 
cisein the open air. The last, and most important 
part of the advice has been imperfectly followed. 
The patient, now about fifteen months under treat- 
ment, attends to his business, lost long ago his night 
sweats, and although plagued with cough, particu- 
larly in the night, may be said to enjoy average 
health. Has his disease been arrested by the use 
ofcod liver oil and the phosphites? Dr. Bell dare 
not answer in a positive manner. 
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He has had under his care an individua) who has 
hereditary predisposition to the disease, and who is 
the only surviving member of the family Threat- 
ened many years ago with the disease in due form, 
ithas been successfully warded off by active exer- 
cise in the open air, whether the weather were 
pleasant or cold and rainy. Extensive experience 
in different countries shows beyond question the 
much greater liability to phthisis of those who lead 
an indoor life, and are pent up in close and badly 
ventilated rooms, than of those who spend much 
fime in the open air, even though they are exposed 
to many hardships, are badly fed, scantily clothed, 
and sleep in close or in very open rooms. 


In carrying out the dietetic course now in vogue, 
viz; abundant alimentation, and the free use of al- 
toholic liquors, among which ardent spirits figure 
prominently, we must bear in mind the fact noticed 
by the cautious Louis, that the stomach and intes- 
tines are, in a large majority of cases, the seat of in- 
fammation, softening or thickening, with ulcera- 
tion, circumstances which must modify not a little, 
the stimulating treatment. At any rate, it is not 
vithin the range of probability for the digestive 
canal, in such a morbid state, to be able to convert 
into chyle, and separate residnal fecal matter as 
completely and regularly as a healthy stomach 
and bowels would do. And yet we see nutritious 
meats and culinary mixtures, condiments and stimu- 
ting drinks of various kinds, swallowed by the 
‘msamptive invalid, which could scarcely fail to 
‘use gastric and colonic dyspepsia in the healthy 
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and even robust subject. The evidence ought to be 
very clear in favor of the free and prolonged use of 
strong alcoholic drinks; and that evidence is still 
wanting to prove either its superior prophylactic or 
therapeutical properties, in the face of the world 
wide experience of the destructive effects of such a 
course, by inducing a habit of drunkenness, and 
its innumerable concomitants of physical and moral 
ills. 
Adjourned. 


SOCIETIES. 


ALBANY COUNTY (N. Y.) MEDICAL SOCIETY. 


The fifty-third annual meeting of the Albany 
County (N. Y.) Medical Society was held Nov. 9, 
the President, Dr. Williams, presiding. There were 
a goodly number in attendance, and the utmost hare 
mony prevailed. 

The following committees were appointed : 

On New Thereapeutic Agents—Valuable Accesso- 
ries to the Materia Medica, originating with Hahne- 
manic Practitioners—On Pablic Hygiene—To Se- 
cure Mortuary Statistics in the City of Albany—On 
Medico-Legal Testimony—Testimony at Coroners’ 
Inquests—County Asylum for the Insane—Compara- 
tive Value of various Anesthetic Agents, and mode 
of death from their uses—Cases of Poisoning—Sur- 
gery—Pathology—Diseases of Women and Children 
—Diphtherite. 

Of the committees appointed, two are specially 
important--the one on Public Hygiene, and the 
other To Secure Mortuary Statistics in the City of 
Albany. The first is composed of Drs. Bailey, Quac- 
kenbush and Vanderpoel ; the latter, of Drs. Van- 
derpoel, Cogswell and Swinburne. Albany has no 
ordinance requiring mortuary registrations. It is 
hoped that, in the hands of this committee, this im- 
portant object will be accomplished. 

The subject of the Anniversary Address by Dr. 
Willard was, ‘‘The Importance of Mortuary Statis- 
tics: as an index to the fatality of diseases; as & 
stimulus to sanitary measures; as affecting the 
growth of cities, regarding the great and unneces- 
sary sacrifice of life, in the accomplishment of civil- 
ization a mine of infinite wealth wasted, whether 
viewed in the light of natural increase of popula- 
tion, in the loss of mental and physical labor, or in 
the influence such a population, if saved, would 
exert, as artizans, manufacturers, scholars and phi- 
lanthropists.” 

Dr W. then referred to the difference in the sani- 
tary regulations of New York and Providence, in 
their results. In the former city, the death ratic is 
one in 27; in the latter, one in 54. He then spoke 
of the favorable situation of Albany, as propitious 
to gain exemption from a large mortuary. record, 
but of the impossibility of tracing, with its increase 
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of growth and prosperity, the character of its dis- 
eases, with their types and modifications. He spoke, 
also, of the great neglect of sanitary regulations in 
Albany, and pointed out, in pertinent language, 
some of the existing violations of public hygiene. 

In conclusion, Dr. Willard paid a brief and appro- 
priate tribute to Professor Tully, a former member 
of the Society, who has deceased within the year; 
making, also, a chaste and beautiful allusion to Dr. 
Tully’s preceptor, the late Dr. Mason F. Cogswell, 
of Connecticut, both enthusiastic in achieving fame 
for the profession; the former ever diligent in 
gaining to it scientific distinction, the latter, though 
always engaged in its ordinary duties, developing 
schemes of national philanthropy. 

The address, throughout, was one of great inter- 
est. It was received with attention and marked 
approbation. By # vote of the society it was ordered 
to be published. 

Dr. William F. Carter, of Cohoes, was elected 
President for the year ensuing. 


0 


Transverse Movements of the Forceps.—In 
the discussion, by the Gesellschaft fiir Geburt- 
shiilfe, at Berlin, (Monatsschrift f. Ghrisk. u. 
Frauenkr. August, 1859,) following Dr. Kris- 
teller’s remarks on transverse movements of 
the forceps, (presented to our readers in a late 
number of the REPORTER, ) the society generally 
agreed entirely with the doctor in the opinion 
that these motions, as recommended in schools 
and text-books, lead the beginner oftener to 
improper than to successful attempts at ex- 
traction, but thought that they might some- 
times be employed with great benefit. The 
physician, conscious and watchful of the end 
to be obtained, should make such movements 
not blindly, rudely or indiscriminately, but 
only carefully and to a limited degree, expe- 
rience having too sadly taught how easily the 
extremities of the instruments may do great 
mischief during these motions. Dr. Martin 
especially laid great stress on:the injuries often 
done by moving the forceps pendulum-like. 
He condemned the method as irrational, and 
rejected it entirely. He claimed that the obste- 
trician should obtain the most exact knowledge 
possible of the size and particular form of the 
pelvis in each individual case, as well as of the 
relation in form and position of the fetal 
head—then, with due consideration of the 
mechanismus partus, perform constant, gen- 
tle, regular and efficient traction (of course 
with intervals) corresponding to the combined 
circumstances of the case. 








EDITORIAL DEPARTMENT, 
Periscope. 


New Method «f Removing Naso-pharyngeal 
Polyps, by M. MAISONNEUVE.—AI] modem 
surgeons have recognized the difficulty that 
attends the extirpation of fibrous polyps of the 
pharynx. Difficult to reach, to seize, to extip. 
pate, and to destroy the pedicle, the operation 
is one of the most embarrassing as well x 
perilous, in surgery. : 

In the beginning of the last century, (1717) 
Manne, of Avignon, proposed to render the po 
lyp more accessible to the surgeon by splitting 
the soft palate in its median line through the 
free border; and of this operation there are three 
modifications. 1. That of Nélaton, which arises 
in the simultaneous division of the soft palate 
in toto, and of part of the hard palate, with 
loss of substance of the latter. 2. The open. 
tion of M. Richard, which attacks the hard 
palate only, and destroys the polyp by repeated 
cauterization ; and 3. The operation proposed 
by M. Maisonneuve, which he terms the pala. 
tine button-hole, and which consists in limiting 
the incision in the soft palate to a simple but 
ton-hole, extending from the hard palate to 
nearly the inferior border of the uvula, thus 
affording an opening sufficiently large to allow 
of the tumor being seized and drawn into the 
mouth, either wholly or in part, and then re 
moved by ligature or excision. The fact of 
the soft palate not being divided in its whole 
extent, allows of the ready union of the wound, 
an idea derived from the operation of stapby- 
loraphy, where it is known that if the lower 
suture point holds, the union will be complete 
Although M. Maisonneuve claims this oper 
tion as his own, it is not so in reality; the idea 
having been proposed by M. Botrel in 1850, 
who divided the hard palate but left intact the 
free edge of the soft palate. 

During the last ten years the cloud that over 
shadowed our knowledge of the true pathologi 
cal anatomy of fibrous polyps of the pharyns, 
have been cleared up, (thanks to the labors of 
M. Nélaton and his pupils, ) and it is now pretty 
thoroughly demonstrated that the principal 
pedicle of these tumors is always inserted ia 
the base of the brain, at the top of the inferiot 
face of the basilar process, and of the body 
of the sphenoid, in a region corresponding 
to the superior wall of the pharynx ; cons 
quently their removal by means of the nai 
openings becomes an uncertain and trouble, 
some proceeding, and a preliminary operatiOl BD testis ; 
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renders it simpler, surer, and less perilous. 
But the two steps of the operation should not 
be performed at the same time, and even after 
the tumor has been removed, the opening 
should be preserved patent for a certain time, 
to insure a complete ablation of every part of 
the pedicle, and to admit of an early interfer- 
ence in case of the disease reappearing, as but 
too frequently happens in this unhappy dis- 


ease, 

The palatine button-hole has been utilized by 
M. Foucher, of Paris, as a means of explora- 
tion as well as an auxilliary resort in the diag- 
nosis and treatment of organic diseases of the 
pharynx. 

The operation is a bloody one, and calculated 
to intimidate a nervous operator. Still it may 
in many cases be of service by allowing the 
application of the actual or potential cautery 
to the pedicle of the polyp, and thus prevent- 
ing the return of the disease, an occurrence 
that we always look for after the ordinary 
operation. 

Preservation of Microscopical Preparations. 
—The following mixture is proposed by Dr. 
Pacini for the preservation of blood globules, 
of nerves, ganglions, of the retina, and of the 
white tissues generally : Protochloride of mer- 
cury, 1 part; chloride of sodium, 2; glyce- 
rine, (250 Baumé) 13; distilled water, 113 
parts. 


Version by one Foot.—Dr. J. Kunn (Ga- 
wtte Médicale de Paris, No. 23, 24, 1859) 
gives nine cases of turning by one foot, and 
strongly recommends the operation, offering, in 
conclusion, as the result of his own experience 
ind that of many others who followed his 
method, the following propositions : 

1. Version by one foot is an operation always 
free from danger to mother and child. 

2. It is easily performed, and requires but 
little time. 

8. It deserves, as a simple and harmless 
method, always to take the place of version 
by both feet; the latter operation to he en- 
tirely excluded from obstetric practice. 


Removal \of an Undescended Testis has 
been lately performed by Mr. Curling, on ac- 
count of long-continued pain in the gland and 
aching in the loins. The testis was found to be 
atrophied, and did not appear to contain any 
Sereting structure. No spermatozoa were, on 
microscopical examination, discovered in its 
is, Mr. ©. stated that the undescended 
testis is frequently in a state of atrophy, and 

onally useless. 





Reviews ond Book Hotirces. 


Gustaf Von Diihen’s Treatise on Microscopical Diag- 
nosis. With 71 engravings. Translated, with ad- 
ditions, by Prof. Louis Bauer, M. D., M. R. C. 8. 
Eng., &c. New York: John Wiley, 56 Walker 
street. 1859. 


Such works as this are the legitimate off- 
spring of those profound investigations into 
minute morphology which improved optical 
instruments have rendered possible during the 
last few years. Doubtless the exaggerated and 
misdirected expectations of a few enthusiasts, 
as to the practical results of these studies, have 
been very much disappointed. Microscopic 
investigation has not superceded all other 
modes of acquiring medical knowledge, and, in 
fact, never will. The anticipated area of mi- 
croscopic diagnosis has proved narrower, as 
yet, than was at first hoped. Yet nothing is 
better demonstrated than that, among the seve- 
ral means of studying disease, minute observa- 
tion should occupy a high place; and this 
place must be maintained, not as antagonistic 
to other means of clinical investigation, but in 
connection with them, the several modes of 
studying the morbid processes mutually ex- 
pounding each other. Our author, therefore, 
very correctly states, in his introduction, that 
‘¢to place implicit reliance upon the microscope, 
to the exclusion of other channels of observa- 
tion, would lead to as much error and disap- 
pointment as would its total neglect.” 

But, on the other hand, the neglect of the 
aid furnished by this instrument in diagnosis 
cannot but lead to constant embarrassment in 
ceases of the highest importance, and we do not 
hesitate to affirm our belief that the micro- 
scope furnishes a powerful auxilliary to diag- 
nosis, which ought not to be neglected by the 
conscientious physician. 

It is not, we conceive, necessary that the 
physician should be an accomplished micro- 
scopist, acquainted with all the technicalities 
which are necessitated by splendid and costly 
apparatus, in order that he should derive con- 
stant benefit from this source. An instrument 
good enough for all his ordinary wants can be 
obtained at a price which puts it within the 
reach of all, while its simplicity of mechanism 
renders it available with a comparatively small 
expenditure of time and trouble. 

It is especially to guide those who desire to 
avail themselves of this mode of diagnosis, 
without entering into it with unnecessary min- 
uteness, that the present work is intended ; 
and, to meet this want, 'a treatise was impera- 
tively demanded. Jeale’s excellent work, 
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(The Microscope in its Application to Practi-; THE MEDICAL AND SURGICAL REPORTER, 
cal Medicine,) did not supply this want, for ah 
while it covered the ground to some extent, it} PHILADELPHIA, SATURDAY, NOVEMBER 19, 18, 
contained a great deal of matter which, al- — 

though of the highest interest to the micro- REMOVAL. 

scopist, had not yet been practicalized for the 
benefit of the physician, and consequently was 
embarrassing to those who sought to acquire 
merely so much knowledge as might be of daily 
use. 








In order to accommodate the rapidly increasing 
business of the Reporter, and relieve the editors¢ 
much labor in connection with the publishing d& 
partment of the work, we have found it necessary 


to take an office, where the business affairs of th 
That the work of our author was felt, to a work will be attended to by a competent 


certain extent, at least, to supply this deficien-| whose whole time will be devoted to it. 

cy, is shown by the popularity of the original | his office has been located at No. 108 Soul 
work, and of its translation from Swedish Eighth street, a few doors below Chestnut street, ing 
into German, by Dr. Tutschek. For our- part of the city that will be easy of access to both 
selves, we recommend it with great pleasure, | 54, city and country subscribers and friends, 


and especially to the class of practitioners} The editors will always be glad to receive call 
above alluded to, and those whom the Aweri- from the patrons of the work at their offices, whid 


can translator calls, in the preface, “incipient | ay very easily reached, with little loss of time. 
microscopists.”’ 

At the same time, we are compelled to say 
that the work does not nearly cover the whole CERTIFICATES TO QUACKS. 

ound of the applicability of the microscope : 
apne Se and nae rena It is lim- Respectable members of the medical gg 
ited to a brief account of the vegetable and | fession have ” often been made the tools d 
animal parasites existing in connection with | quacks, that it is surprising that they dont 
the human skin, of the pathological conditions | learn caution. Time and again we have ew 
of the blood and milk, and a more extended | tioned them against yielding to solicitations, 
description of the morphological conditions ob- | p oweyer plausibly they may be presented, for 
cegvet in:diesase inthe several visceral ovece- their signatures testifying to the harmlessnes 
ations, to wit: the liquids of the oral cavity, h f rec} hich 
sputa, vomited and regurgitated matters, dis- |" Usefulness, or .what-not, of recipes w 
charges per anum and from the uro-genital | have been submitted to their inspection, orto 
organs. The surgical aspect of the subject is| the character or standing of a practitioner who 
to a great extent ignored, no allusion being | has an axé to grind in the shape of a “ fare 
made to the minute structure of the several | rite prescription which he wishes to inte 
tumors, or of the liquids discharged from! 4.4.6 to the notice of a few friends.” Itis 
Sespinetnnann ehageaeuppene’ 1 be sek, right to be suspicious of any practitioner wht 


and many other matters, often of the highest . ; : 
diagnostic importance. seeks a recommendation for a favorite recipe, 


Nor is the book a guide, in any sense, to| or of character, standing or ability, in connet 
that knowledge of the minute conditions of| tion with or relation to any special branch of 
pathological changes which has rendered the| medicine, unless those cases where applications 
microscope an indispensable accessory at autop- | 519 made for public appointments may be te 
sies. We might also find fault witu tac great Oe eee 
brevity of the account given of the morpholo- | 8°™@°® 98 xceP gc aT 
gy of the urinary deposits, and the complete| We have two cases in point. A correspot 
absence of any mention of those micro-chemi- | dent in Kentucky encloses to us a newspapt 
cal tests by which the nature even of simple | advertisement of a roving oculist and aurith 

. crystals can be recognized in doubtful cases. heralded by a long, ingeniously prepared, and 
Yet these are sins of omission, and not of com- unqualified recommendation of his characlet 
peaten, cnt Cin Bete. vale wi - poem, and abilities which closes as follows : 
doubtless, most instructive and useful, so far ceo aie 
as it goes, to those for whom it is designed.| “ His serupulous conformity in his profit 
A specimen section on “lungs and sputa’ will | sional intercourse to the established principles 
be found, reprinted from advance sheets kindly | of ethics, the general satisfaction he bas giv 
furnished by the publishers, in our number |in the circle of his practice, and his 
for July 80, 1859. 
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snd readiness to communicate and confer with 
soy members of the regular profession, entitle 
bim to their full confidence and encourage- 
met feel assured that, asa christian gentle- 
man, such considerations will be awarded to 
him.” 

This recommendation is signed by C, H. 
Spillman, M. D., ‘formerly President'of the 
Kentucky State Medical Society,” and con- 
curred in by six other physicians of Harrods- 
larg, and one of Perryville, Ky. Our corre- 
spondent informs us that the advent of this 
pretender was announced. in the town where 
be resides by “‘ tri-colored posters hanging in 
the taverns, bar-rooms, and on the street posts, 
spnouncing in flaming capitals of red, yellow 
and blue, ‘A7/ diseases of the Eye cured,’ with 
an immense figure of a blood-shotten eye— 
‘Deafness cured,’ with a mammoth something, 
supposed to represent an ear, in the middle of 
the poster.” 

Now, we are unwilling to believe that Dr. 
Spillman and the other physicians of Harrods- 
burg supposed, when they gave this pretender 
their recommendations, that he was going to 
make the use of them that he has done. The 
most charitable supposition is, that he deceived 
them in some way, and having obtained pos- 
session of their names, has thus taken advan- 
tage of them. If otherwise, however, we must, 
ss public journalists, recommend their case to 
the Kentucky State Medical Society and the 
American Medica] Association. 


The other case referred ‘to is found ina 
kagthy advertisement of the hypophosphites, 
vhich a correspondent sends us, taken from a 
Newark (N. J.) paper. Whatever claims the 
temical preparation that passes under this 
ame may have to therapeutical value, there 

no excuse for medical journals and medical 

ta, who so demean themselves as to lend the 
niuence of their names in support of the pre- 
tnsions of a quack mediciné broker in New 
Hork, who is resorting to the lowest of the arts 
i tricks of quackery to force this remedy 
the public. Among the recommenda- 
prominent in this advertisement is one 

m Dr. D. M. Reese, of New York. We 
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would fain hope that it was obtained by decep- 
tion, but taken in connection with other recom- 
mendations of a like character from the same 
source, we are led to conclude that it was vol- 
untarily given, in spite of the renewed ethical 
obligations implied in his submission to the 
rebuke of the American Medical Association 
at Washington last year. 


ANNUAL MORTALITY OF PHILADELPHIA. 

We have received a neatly printed sheet, 
which has just been issued by the Board of 
Health, containing a statement of the deaths 
in our city, for 1856. This issue, we under- 
stand, will be followed in a few weeks by sim- 
ilar statements for 1857 and 1858, which will 
complete the series that has been interrupted 
for three years through the negligence of for- 
mer Boards of Health. We learn, also, from 
Dr. JeWell, a member of the Board, who has 
been indefatigable im‘ his efforts to fill up this 
hiatus and to have the work continued, that 
the statement for 1859 will be ready for the 
press at an early day in the approaching new 
year. 

This is the only official record of deaths in 
our city, and it is gratifying to know that we 
have an efficient Board of Health at the pre- 
sent time, who fully appreciate the importance 
of these statistical documents as a public 
record, and who are disposed, not only to fur- 
nish them regularly hereafter, but in every 
other department connected with their office, 
.o carry out-our health laws. 

This annual statement furnishes the whole 
number of deaths, the names of the diseases, 
and the ages at which the deaths occurred. 
The still-born, the male and female deaths, the 
total of those under twenty and those over 
twenty, together with the deaths in each week 
and in each month throughout the year. 

The births are also appended, but a foot note 
informs us that the total is defective, as full 
returns were not made to the health office 
during that year. 

Copies of this statement may be had by 
those who take an interest in mortality statis- 
tics, on application in person, or by letter ad- 
dressed to the clerk of the health office, Sixth 
and Sansom streets. 





EDITORIAL—CORRESPONDENCE. 


HOMCOPATHIC PHILOSOPHY. 


The following, from the American Homeo- 
pathic Review, is a fair illustration of homeo- 
pathic reasoning : 


‘* Medicines in doses so small as not to be 
perceptible to the sight or touch, even on the 
healthy economy produce decided and perma- 
nent impressions. Now let us see in what 
ratio the susceptibility of an organ is increased 
by disease, or how much more impressible it is 
than when in health, and then we shall have 
the ratio by which the dose, even of these im- 
perceptible medicines, should be diminished in 
order to produce a like impression. 

Take the first example from the external. 
The hand when healthy, with proper surround- 
ings, may bear the weight of three hundred 
pounds upon it, without injuring a tissue or 
causing severe pain. But let it become dis- 
eased, let all the muscles, nerves, tissues, etc., 
be brought to a high state of inflamfaation, 
such as we constantly see by tumors, boils, 
and other local or constitutional affections, and 
what is the condition then? The sensibility is 
so far increased that the weight of a feather 
cannot be borne, even half a grain of the 
softest substance is really painful to the touch. 
This is not imaginary; it is not the raving of 
a deluded fancy, but something which every 
ove knows who has experienced these ills. 
What part of three hundred pounds is half a 
grain? It is 13,456,000th part of it. We 
find, then, that these tissues, which, when in 
a normal condition will bear a certain impres- 
sion, when they are excited by inflammation 
they will only bear 13,456,000th of that im- 
pression. This brings us unavoidably to the 
logical deduction, that where in health one 
grain of medicine has only a moderate action, 
when diseased the 13,456,000th of a grain 
will produce even a painful sensation.” 


The therapeutic application of this logic 
would be as follows: If in health the bowels 
would be freely evacuated by ten grains of the 
extract of colocynth, then when constipated, 
being as above, more impressible by disease, 
they would be moved by the one-millionth 
of a grain: if three grains of opium would 
in health produce sleep, then when the brain 
is more impressible, as in nervous irritation, 
delirium, tetanus, hydrophobia, etc., the decil- 
lionth of a grain should make an equal im- 
pression ! 
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Correspondence, 


New York, Nov. 8, 1854, 


ANNIVERSARY OF THE N. Y. ACADEMY op 
MEDICINE. 


Wednesday November 2d, being the anniversary 
of the Academy of Medicine, its meeting was helj 
at the Ninth street Presbyterian Church, the orde 
of the “evening being the oration by Dr. W, ¢ 
Ropers. His subject was the ** Eulogium of Meii. 
cine,”’ and seldom have we had the pleasure of listen. 
ing to a more forcible and more eloquent exposition 
of the claims of our profession, and it is only tol 
regretted, that these occasions, on which the public 
generally can be enlightened on medical matters, 
are but few, and reach but a limited portion of, 
limited class of society. 

After alluding to the history of the Academy, its 
present condition, its objects, aims and prospects for 
the future, the orator announced his subject, ‘the 
eulogium of medical science.” 

Medicine, the healing art means rather the artof 
remedying than of curing, and in the present ageit 
is more than ever indispensable, since man, by the 
progress of civilization, and the increase of luxuy 
and refinement has become an easier prey to disease, 
than during the simpler periods of his existence. 

Its origin is divine; of the Most High comet 
healing. It is the practical carrying out of om 
Saviour’s injunction, to do good to all men. Neve 
did his power show more gloriously, and never wis 
the mercifulness of his mission more gratefully asl 
awfully recognized and acknowledged, than whe 
his miraculous gifts of healing were exerted. lh 
says the pious Rush, ‘‘every other argument failed 
to prove the administration of I’rovidence in humm 
affairs, so great are the blessings which mankial 
derive from the healing art, that the professiond 
medicine would be fully sufficient for the purpose” 

After tracing the origin of medicine to the instixe 
tive sympathy with sufferings, and the attemptl 
relieve them, as a necessary offspring of our infirai- 
ties, and not the product of either effeminacy d 
habits or other evil results of civilization, the orattt 
forcibly and eloquently illustrated the important 
of medicine thus: 

It has not probably occurred to any one presetl, 
to reflect what would be the state of things, ifi 
one moment medical science, with all its means a4 
appliances, were to be swept from the face of tlt 
earth. No financial crisis, no earthquake, no wh 
canic eruption, no overwhelming flood, no coo 
sion of the elements, even the darkening of the ™ 
at mid-day, would not be productive of as uni 
consternation. You may deem the supposition § 
monstrous one; but it has been illustrated so mal 
times in history, on a smaller scale, as to take fra 
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it its apparent exaggeration. Have we not seen 
whole tribes of aboriginees destroyed by invasions 
of small-pox, and their bones left bleaching on the 
nd? In the historical accounts, which we pos- 
sess of the Plague at Athens, and Marseilles, the 
Black Death of the fourteenth century, and the 
earlier appearances of the Cholera; when thousands 
upon thousands perished, and there were not enough 
ofthe living to bury the dead, when medicine, then in 
jtsinfancy, and such as it was, perhaps unavailable, 
was wholly inefficient to stay the ravages of the pesti- 
lence, in beleagured towns, where the garrisors were 
ravaged at once by disease, famine and the casualities 
of war, @ very similar state of general terror is 
described to have existed, together with a mortality 
slmost beyond computation.. But evon under these 
circumstances men were not wholly without hope from 
such means of relief as they actually possessed. But 
to feel that in case of any domestic calamity, or in 
some sudden and violent outbreak of disease in a com- 
munity, all means and hope of relief were wanting— 
to see the beloved ones of our hearts perishing with- 
out the possibility of affording them succor, and 
that in our case, if attacked, there existed no acces- 
sible remedy, would produce among the people a 
despairing hopelessness, an indescribable mental 
anguish, a degree of maniacal excitement and alarm, 
which would be comparable only to the horrors of 
Pandemonium. It is bad enough even among our- 
selves, at such times, amply as we are supplied with 
the means of combatting disease, with the aid of 
those who have skill in the mahner of using them. 
Iadduce this illustration to exhibit the necessity of 
medicine to the welfare and happiness of man; 
medicine which cures many and palliates all of his 
physical ills. 
The nobility of our profession is thus alluded to: 
Requiring from its cultivators the possession of 
every quality of the head and heart, which can 
eonoble human nature, a high order of intellect: 
extensive learning, manners at once dignifiedsand 
gracious ; a pleasing exterior ; an abnegation of self 
and a repudiation of society, that time may be given 
exclusively to sedulous and indefatigable study and 
practice of his art; inculcating the virtues of chas- 
tity, sobriety, piety, courage, integrity, charity, 
Patience, magnanimity, disinterestedness and dis- 
cretion: demanding for its successful exercise the 
utmost tact with management both of the sick and 
the well, there is no profession nobler than that of 
thephysician. Cicero has truly said, that in nothing 
does man approach nearer to the gods, than in 
giving health to his fellow men. A physician of 
fttius is the noblest gift which nature can bestow 
‘pon humanity. He is the equal everywhere, of the 
ighest in society. I know, says Rovssxav, no 
Pofession that requires more study than his, and 
wall countries none are more truly learned and 





useful than physicians, ‘Is there anything in the 
world, more estimable,” asks Vottaire, ‘‘ than a 
physician, who, having in his youth studied nature, 
and known the springs of the human body, the ills 
which torment it, the remedies which may relieve 
them, modestly practices his art, takes equal care 
of rich and poor, receives his fees reluctantly, and 
employs them in succoring the indigent?” ‘ Men,” 
he elsewhere says, ‘‘ who should employ themselves 
in restoring health to others, from solely benevolent 
principles, would be far above the greatest of the 
earth. They would partake of the Divinity.” The 
stern Johnson too has left his compliment on record to 
the profession. ‘I have found in physicians extensive 
learning, combined with great liberality of sentiment, 
together with a readiness to exercise a lucrative art, 
when there was no hope either of lucre or reward.” 

The orator then goes on to describe the progress 
which medical science has made. He draws a lively 
picture of the state of science at the beginning of 
the fifteenth century, and then its progress, its 
mighty achievements, inventions and discoveries, 
up to our time, and gives a bird’s eye view of the 
present state of medicine, its prominent features, 
showing the claims which it has upon mankind. 
‘¢ My hearers,” he exclaims, ‘‘if medical science 
had done nothing more to benefit suffering humanity, 
than to discover vaccination and anesthesia, would 
it not have amply merited man’s thanks, his praises 
and bis blessing!” 

He next discusses the benefits which medical 
science has bestowed upon mankind in the depart- 
ment of Hygiene, and dwells upon the large amount 
of labor bestowed by the medical profession upon our 
public charities, without pay orreward. Speaking of 
medicine in war: ‘ But it is among the horrors of 
war, that the glory of medical science shines more 
brightly, eclipsing far that of the proudest conquerors 
of the earth. It is theirs to destroy, it is hers to 
save! Upon the battle-field, the enemy advancing, 
the shot and shell falling thickly around him, the 
surgeon goes calmly on in his work of mercy. 
How often of late has he been seen to lay down the 
scalpel and essume the sword, to head some unof- 
ficered body of troops, charge and repel the enemy, 
and return again to the performance of bis medical 
duties. No heroism is greater than his. In the 
crowded hospital, amid wounds, typhus and gan 
grene, amid want and misery, despair and death- 
upon the cholera stricken plains of India, the snow 
wreathed steppes of Russia, amid the severties of a, 
Crimean winter, he steadily plies his task of afford- 
ing to the sick and wounded, the resources and con- 
solations of his benevolent art. It is then that the 
verse of Homer meets with its true application: 


A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal.” 
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After the bloody battle of Eylau, Napoleon, in pass- 
ing, found the eminent Larrey standing in the snow 
under a slight canopy of branches, engaged in dres- 
sing the wounded; on passing the same place at the 
same hour next day, he saw the indefatigable surgeon 
still occupied as before. Thus had he spent twenty- 
four hours uninterruptedly except the few minutes 
snatched for a hurried repast! What purer display 
of benevolent zeal is upon record ?” 

The orator then describes in the same eloquent 
manner the claims of practical medicine ; alludes to 
the condition and treatment of the insane 40 to 50 years 
ago, and contrasts it with ‘that of our own day,—a 
contrast indeed! He then sketches the growth and 
progress of medical science in our own country. 

The remainder of the address is devoted to the 
question of certainty in medicine and to a review of 
the charges so often raised against our pro- 
fession by the ignorant, the selfish, the charlatan 
and the quack, and adopting the beautiful language 
of Bartiett, the orator says: The light of the 
constellations may be temporarily obscured by the 
glare of the fire-work, but when the blaze shall have 
died away, lo! the everlasting stars are still looking 
down upon us with their dear old familiar, affec- 
tionate smile of recognition, undimmed in their 
brightness and unchangeable in their beauty, from 
their blue depths in the firmament ; and to paraphrase 
slightly the beautifull figure which forms the conclu- 
sion of Dr. Alfred C. Post’s anniversary oration for 
1849, the science of medicine is a light-house built 
upon a rock; the angry billows of quackery may 
dash’ with impotent fury against its base, but they 
recoil in empty foam; the winds and rains of sar- 
casm and calumny may beat against its sides, but it 
will stand throughout all generations, and on its 
lofty summit shall blaze the beacon lamp of truth 
and reason, sending forth its lustrous beams of hepe 
and consolation and healing over suffering humanity, 
until time itself shall be no more. 

Of course, we cannot do justice to the oration or 
‘the orator by a mere abstract. The address is truly 
a most complete exposition of what medicine has 
done, and what it is doing—the best and the only 
eulogium which it demands; and if the orator adopts 
here and there the language of others, let the reader 
remember that it is the eulogiam of a science which 
dates back to antiquity, and whose cultivators have 
been the intellectual giants of mankind’s history. 


GoruaM. 
0 


A deputation of citizens of Dublin having 
_ waited on the Lord Lieutenant to submit to him 
the necessity of providing the city with foun- 
tains of drinking water, the Medicul Press of 
that city profits by the occasion to demand 
public urinals, a very logical reasoning—the 
more water people drink the greater need of 
facilities for passing it. 


CORRESPONDENCE—NEWS, ETC. 
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Aews and Miscellany. 


The Building Fund of the Episcopel Hos. 
_ of this city now considerably exceeds one 
undred thousand dollars, and the work of 
erecting a suitable structure will soon be com. 
menced. 

A recent donation provides sufficiently for 
the chaplaincy of the hospital. 

This institution exists under similar auspices 
to the St. Luke’s Hospital of New York, which 
has the best arranged building for the purpose 
in this country. 

The erection of a proper building for the 
Episcopal Hospital will give it, in the public 
view, @ more tangible shape than the present 
inefficient accommodations, and add much to 
the general interest in the prosperity of the 
hospital. 


Philadelphia County Medical Society.— 
The recent conversational meetings of the 
Philade]phia County Medical Society have been 
of the highest scientific character, and the at- 
tendance has been unusually large. 

The discussion on ovarian tumors, which 
was commenced at the last meeting, will be 
continued at times which will be designated 
by the Committee on Business. 


New: Journals —Annales de Pathologie 
Génésique, edited by M. Clément Olivier ; and 
another, at. Madrid, called £/ Especiulista, are 
announced. 

La Clinique Européene has been discon- 
tinued. 

The Academy of Medicine of St. Peters 
burg bas received a large amount, the bequest 
of the late Sir James Wylie, physician of the 
late Emperor Nicholas, for the foundation of 
a clinique in connection with the institution. 


Small Pox is said to be increasing in Lon- 
don. The swall pox hospital is crowded, 
and the necessity of compulsory vaccinnation 
among the people is being considered. 


Parafin Oil, when stored in large quanti- 
ties, has, by a London jury, been considered 
dangerous to the immediate neighborhvod, in 
case of fire. 


Inoculation of Diphtheria.—Some cases of 
inoculation, while performing tracheotomy of 
making autopsies of cases of diphtheria, are 
reported in England. 
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The Medical College at Bombay has forty- 
four students, of whom twenty-six are Parsees, 
ten Hindoos, two Borahs, four Portuguese, one 
Mussulman and one Christian. The course of 
study is similar to that of European schools, 
put is said to be longer and more complete. 

The diminution of rain in the years 1854, 
1855, 1856, 1857 and 1858, amounted, the 
Medical Times and Gazette says, to the aver- 
age fall of one year, twenty-five inches. 

In all countries traces of dried up streams 
are met with, but within the historical period 
there are no examples of new rivers coming 
into existence. The Dnieper at Kiev is drying 
up. The redoubted plains of Troy can with 
difficulty be recognized or traced, because the 
rivers mentioned by Homer, whose descriptive 
topography is not doubted, either cannot be 
found, or they are now such insignificant 
streams as to fall far below the descriptions of 
the poet. About the mouths of the Nile, the 
water is becoming shallow, while there is rea- 
son to believe that the volume of its waters has 
been within the period of history sensibly di- 
minished. The Baltic is decreasing. The 
Adriatic derives its name from a town that is 
now eighteen miles from the shore, and was 
once a flourishing sea-port. North America 
is sensibly draining. The rivers are slowly 
wearing away the rock, and occupying a lower 
bed. America on the Pacific Ocean is noto- 
tiously rising, or the ocean which surrounds it 
is sinking. 


Death from the Bite of a Fly.—A letter 
from Cassel, in the Journal de Frankfurt, 
mentions the sudden death of Mr. Habicht, a 
Protestant minister of that place, from the 
puncture of a fly. The wound was inflicted 
near the eye. A tumor formed, which was 
followed by erysipelas, which speedily caused 
his death. It is presumed the fly had been 
feeding on the carcase of some animal in a 
state of decomposition, and communicated a 
virus to the wound, which produced the dis- 
ease resulting in the death of the sufferer. 


caniicoastilaitllialanstteenine 
Go Correspondents. 
_ Dr. J..R, Carbondale, 1, wishes an opinion as to whether it 


was justifiable to give chloroform, and whether the chi 
probably produced any of the unfavorable symptoms in the fol- 
case: 

“Mrs. M., aged twenty-eight, after repeat 2 aiiacks of ague, was 
anemicand sedematous. She was taken in labor at the full period. 
When summoned, found the labor advanced ; p2lvis well developed 
and presentation nataral; there was tumefaction and painful 
sensitiveness of the vagina, and rigid os uteri. The agony of 
labor was indescribable. The patient, very intelligent lady, 
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implored for anything to give her ease, and begged us to kill her 
to relieve her misery. I was informed that a dentist had ad- 
ministered chloroform to her once to extract s tooth;and that 
she came near dying from it. I gave her P cautiously, 
in ten drop doses on a handkerchief, which only an ame- 
lioration of her pain, and no bad symptoms occurred. After the 
third day from the delivery she became nervous and very much 
debilitated. I directed tonics, which were not administered. 
On the twelfth or fourteenth day she visited St. Louis, where 
she was prescribed for by a respectable practitioner; then re- 
turned with a cough, and in a few days died.” 

We know of no remote effects of anesthetics, and if no imme- 
diately dangerous symptoms from the chloform were produced 
at the time of its administration, the symptoms which followed 
at any period thereafter could not be attributed to it. The - 
severity of the case probably justified the cautious use of the 
anzsthetic, notwithstanding the unfavorable precedent alluded 
to. 


ComMUNICATIONS RECEIVED.— Delaware, Dr. Geo. McC. Miller— 
Georgia, Dr. W. W. Wall, (with encl.)—Jllinois, Dr. W. C, 
Archer—ZIndiana, Dr. L. D. Personette—Jowa, Br. Jobn M. 
Adler—Kentucky, Dr. H. L. Justice—Louisiana, Dr. J. F. New- 
ton—Missouri, Dr. 0. K. Reynolds, (with encl.)—New York, Dr. 
8. D. Willard, “Gotham,” Dr. C, H. Covell—Ohio, Drs. Firestone 
and Robinson, (with encl.,) Dr. E. H. Faker, Dr. 8. W. Chase, 
(with encl.)}—Fennsylvania, Dr. 8. H. Sprogie, (with encl.,) Dr. 
G. W. Smith, (with encl.,) Dr. W. H. King, (with encl.,) Dr. M. 
J. McKinnon, (with encl.,) Dr. R. 8. Myers, Mr. J. Hulme, Dr. 
R. H. Patterson, (with encl.)— Virginia, Dre, Taylor and Miller, 
(with encl.) 

— 


MARRIAGES. 


Marrs—Linperman—At Lehman, Pa., Nov. 1, by Rev. J. P. 
Dailey, E. W. Mains, M. D., of Stillwater, N. J. to Miss B. B. 
Lmderman, daughter of J. J. Linderman, M. D. 

Prate—MoBurney—November 8th, in St. Peter’s Church, 
Philadelphia, by the Right Rey. William H. Odenheimer, D. D., 
James Bond Peale, M. D., of Holmesbur# Ps., to Mary Clarissa, 
daughter of the late Samuel McBurney, of this city. 

MarxLeY—Eyre—On Thursday, Nov. 10th, in Philadelphia, by 
Rev. Robert H. Pattison, Arthur D. Markley, M. D., of Mont- 
gomeryville, Pa., to Miss Juliet, daughter of Col. A. P. Eyre. 

RiInewaLtT—WIL1s--In Downingtown, Chester county, on the 
10th instant, by Rev. John B. Henry, Dr. Samuel Ringwalt, of 
New Holland, Lancaster county, to Miss Rebecca EB. Wills, of 
Downingtown. 


DEATHS. 


At a meeting of the students of the Jefferson Medical College, 
held November 14th, 1859, Professor Robley Dunglison was 
called to the chair, and Mr. Emmett A. Drewry was appointed 
Secretary. 

The following preamble and resolutions were offered 
unanimously adopted : , e 

Waereas, an All-wise Providence, in its inscrutable decrees, 
hath removed, by death, from our midst, our friend and fellow 
student, Matthew D. Moore, of Sussex county, Virginia, 

Resolved, That we have received with emotions of deepest 
regret and profoundest sorrow, intelligence of this afflicting 
event. 

Resolved, That we tender to the family and friends of the de- 
ceased our deepest sympathy and heartfelt condolence. 

Resolved, That a copy of these proceedings be tranrmitted to 
the family of the deceased, and be published in the Medical and 
Surgical Reporter, of this city, and in the papers of Petersburg, 
Virginia. 


and 


Brewer—On the 5th instant, at Beverly, N. J., John M. 
Brewer, M. D., aged 78 years. 

Rosgrts—In Johnstown, Cambria county, Pa., 6th instant, 
Dr. Thomas P. Roberts, aged 27 years and 10 months. . 





ADVERTISEMENTS. 


JOHN F. ORD, MANUFACTURER OF 
THE PATENT METALLIC SKELE- 
TON ARTIFICIL LEG, 


No. 31 North Ninth st., below Arch st. 


Plc angry June be hag PA om me great 
leasure to certify, that the ic Artificial 
traned and manufactured by Yerger & Ord, nk 
my opinion, incomparably superior in every re- 
— any article of the kind J have ever seen in 
jurope or America. 
WILLIAM GIBSON, M. D. 
Emeritus Professor of Surgery in the University of Penna, 


The following Report, shows conclusively, the opinion enter- 
tained ‘J this leg, by the well-known Surgeons, whose names are 
annexed: 


REPORT OF THE JUDGES.OF THE FRANKLIN 
INSTITUTE EXHIBITION OF 18651. 


The Committee have performed the duty gett to them, 
and herewith respectfully submit their Report 

The only objects of comparison presented to them, were two 

Legs, above described, one of which, (No. 3155,) has 
already received a Silver Medal from the Institute, and being 
— of soft wood (willow) — iron, is, in the opinion of the 
Committee, decidedly inferior tothe Patent Skeleton Leg, (No. 
3173,) o ene | parts of which are made of steel, so con- 
trived as to increase its strength and durability, without impair- 
ing its lightness, - 

The Committee cannot refrain from expressing their appro- 
bation and admiration of the Apparatus for Club Feet. (No. 3172,) 
the ingenuity of which has not been surpassed. They recom- 
mend the award of the following premiums: 

First—To Messrs. Yerger & Ord, for their Skeleton Metallic 
First Premium. 

“To the same for their Improvements in Club Foot 
Apparatus...........00000 eoee nd Pr 
PAUL B. GODDARD, M.D. z 2 yo M. D. 

L. D. BODDER, M. D. B. M’CLELLAN, M. D. 
J. M. WALLAGE, 3 M. D. 

In addition to the above strong recommendations 
hundred original certificates are on file in the office. 

Pamphlets and directions for measure sent on application as 
above. JOHN F. ORD. 
N. B.—Surgical appagatus for évery variety of deformity 
to order. 
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PENNSYLVANIA COLLEGE OF DENTAL SURGERY. 
SESSION 1859-60. 


FACULTY. 


T. L. BUCKINGHAM, D.D.S. 
Professor of Chemistry and Metallurgy. 


J. H. MoQUILLEN, D.D.S. 
Professor of Anatomy and Physiology. 


WILLIAM CALVERT. D.D.8. 
Frofessor of Mechanical Dentistry. 


J. L. SUESSEROTT, D.D.8. 
Professor of the Principles of Dental Surgery and Therapeutics. 


C. N. PIERCE, D.D.8. 
Professor of Dental Physiology and Operative Dentistry. 


D. H. GOODWILLIE, D.D.8. 
Demonstrator of Operative Dentistry. 


J. J. GRIFFITH, D.D.S. 
Demonstrator of Mechanical Dentistry. 


The regular Course will commence on the first Monday of 
November, and continue until the first of March ensuing. 
During October the La will be 


aa and a Clinical 
Lecture delivered coup Saturday by one of the Professors, at 
three o’clock P. M. 
The most ample facilities furnished for a thorough course of 
instruction. 


Tickets for the Course, Demonstrator’s ce oh —— 100 
dollars; M: Fee, 5 dollars; Diploma 30 dollars. 
For further information, address 
W. CALVERT, head 
133 North Eleventh street, 


150 Philadelphia. 





ISINCLASS PLASTER, 


PREPARED BY 
CHARLES SHIVERS, 
DRUGGIST AND CHEMIST, 


Northeast Corner Spruce and Seventh sts, 
PHILADELPHIA. 


This Plaster is made of the best materials, and is recommended 
as superior to ‘any other article of the kind now in use. The 
outer surface being made water proof, it will continue to adhere, 
although the paat to which it is applied is subject to frequent 
washing 155 

FERDINAND F. MAYER, 
36 Beekman Street, (Room 8) 
NEW YORK. 
(Late of Prof. Liebig’s Laboratory,) 
Offers his services to the Profession as 
CONSULTING, ANALYTICAL, AND MANUFACTURING 
CHEMIST 





All new remedies constantly on handMand sent to all parts of 
the country. All the REAGENTS, GRADUATED SOLUTIONS, and ap 
PARATUS fur PHYSIOLOGICAL EXPERIMENTS, ANALYSIS OF URINE, etc, 

prepared with the utmost care and furnished in any quantity at 
short notice. 

Price lists on application. 154. 


J. H. GEMRIG, 
No. 109 South Eighth Street, below Chestnut, 


MANUFACTURER OF 
SURGICAL AND DENTAL INSTRUMENTS, 


Trusses and Apparatus for Deformities, Splints, 
Syringes, &c. 





Manufactures to order and keeps constantly on hand a genera 
assortment of 
SURGICAL AND DENTAL INSTRUMENTS 
of the finest quality, and most a *p ed patterns. Gentlemen 
about to commence practice would do well to call and examine 
his large assortment of Instruments. 1 


- W. KOLBE, 
SURGICAL INSTRUMENT MAKER 
32 SOUTH NINTH STREET, 
Two doors above Chestnut, 
PHILADELPHIA. 

Previous to his commencing business in this city, he was 
en , for a considerable time, in the most celebrated va 
shops of Paris, Belgium and Germany, and does not hesitate to 

that there is no instrument, Fo tl. licated or 
sont it may be, whose construction he ennoqeatnted with, 
or which he could not manufacture. 

Deeply impressed with the responsibility attached to the 
maker of Instruments employed by the Surgeon, he will furnish 
nv instrgment without a conscientious certainty of its being as 
perfect as it is possible to make it. 

Ae he ten eees ted a mt at the ope 
rations performed at the Surgical Clinics of the Colleges and 
Hospi of Philadelphia, he trusts that he understands fully 
the wants of the Profession in this important Sy ey He 
asks attention to his Artificial Legs, Arms, and foot Appa- 


ratus. 
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